2016 ELECTION CYCLE Delbert Hosemann

EGEIVEN)
REPORT OF REC 1P ISBURSEMENT e D i
eport JAN 03 2017
Name of Candidate /‘/OLA QU"’/;ra/ SEI(.:%(ETTlggs gl'\:llg_er‘)\I;{E
adaress_ P O. Bex 19269 Collins, nis Z?‘/Z,ECounty (o 622& TR »
Telephone (PRt =g ® (10|~ TWOS — 4127 _Fax
Office Sought H DF0 Email Address aA rd € /- Cng
D Check here if above is different from previous report

;/January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)............c.ccciviiiiiiiiniiinici e, Mandatory

All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

() Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expendltures during the reporting
period.

2 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (jii).

@) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed. :

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. T . . Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ //q SO +% O $ / , g9so0 $ / , 950
Total amount of disbursements $ ’750 s SO $ | ' 230 $ l) 320
Total amount of cash on hand ‘ $ Q.20 2%

I certify that | havcj)?ined this report and to the best of my knowledge and belief it is true, accurate, and complete.

2 7 o M,A/ R /3/ / /e
Signatdre of Candigate Date / [/
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

S0S 12-15



Noad Sastord

Name of Candidate or Committee

Page L of_L

Reporting period Jahu.a,q,, / b/

through Dt,cuzwg‘u— 3[ ZOI(,

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
V_V’ ég : B ﬂ g Z gm.nh An—- (Mo., Day, Year) | disbursement this period
Mailing Address
c©
T.0. Boy of00F e /0}ite | 8 50072
City, State, Zip Code / / $
Jocison, NS 3920 l—
Purpose of Disbursement (Optional) Aggregate $ oo
Year-to-date 5 56
B. Full name Date Amount of each
//’/HI ILI/!A\J ? ‘4(‘1 (Mo., Day, Year) | disbursement this period
Mailing Address
PO. Box IFga Hrleiie |s 250 =
City, State, Zip Code g ; $
e, L7178 ——
Purpose of Disbursement (Optional) Aggregate $ ou
Year-to-date o? 5 0 —
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

/1 |%
City, State, Zip Code
Y A B
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Code
Y $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
Y $
City, State, Zip Code
_/_1__ |8
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I |9
City, State, Zip Code

Y A $
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$8504-06




) v} o P
Name of Candidate or Committee | A/psh JorZnf

Reporting period | Jan /’, 261t

through | _Dec 31, Zole

ITEMIZED RECEIPTS

Page [/ of [Z

A. Source: ﬁ_,/(;orporation [~ PACT Individual [ Loan| Date Amount of each
receipt
Other (please specify) I s (M, Day, Year) this period
Full name IT Il_ /l_
Mailing Address E_/@/_II—‘_F $ W
| 3 neercial : -
City, State, Zip Code l_
L s
| V23510 e
Name of Empfoyer (Required) ’— Il_ II_ $ l—_
ﬁcc'tigra'tlon (Reguwedf — Aggregate

I I S S—— year—to-date $] seo

B. Source: [ | Corporation [, PAC [~ Individual | Loan [ | Date Amount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name l_ E '—

- = 7 186l |$ |
%Mm_fm@ Co. Phc 17186 e LAY
Mailing Address l— l—- I-—

Lol gl |8
| PD. Box <079 R
City, State, Zip Code l——
NIV IERE |
[ Belfpects 005 _ 27502 el
Name offmployer (Required) l_‘ I_ l— $
r— e |
Occupation (Required) Aggregate l_—
_ year—to-date 3 50
C.Source [~ Corporation [~ PAC | Individual [ Loan [ - Amount of each
receipt
Other (please specify)l - (Mo., Day, Year) this pe:')iod
' o 1121 11w |'$ | 0
|_EnPAC e |8 &
Mailing Address ,— / l_ / l— $
| Po. Boxk [o%h L |s]
City, State, Zip Code l— l_ [——
/ / $ |
| Jecknon, 539215 el
Name of Employer (Required) r_ Ir Il-. $ l_——
bccug_a_tionilri;&uiired) Aggregate l_—
_ _ _ _ year—to-date $ aso
D.Source: [ Corporation [_~PAC[  Individual [ Loan | Diate Amount of each
receipt
Other (please specify)l - (Mo., Day, Year) this period
o 2221 [s 500
&
Mailing Address I—f II__ ll_
| Po. Roy 3300 Lol gl s ]
City, State, Zip Code I—
[ Ridaelasde 7718 37759 Ll s |
Name o ployer (Required) l—
[ e eeer e — — (] ] I N
Occupation (Required) Aggregate $ l——
year—to-date 500

$S04-05




Name of Candidate or Committee l / /()ﬂ-A J‘ 4*/ 07// ==

Reporting period | //xn /[, 261t through |

Dee I, 7-6/9

ITEMIZED RECEIPTS

Page [Z of [Z-

A.Source: [ | Corporation [=—PAC [ Individual | Loan [

Amount of each

Date .
receipt
Other (please specify)l O {Mo,, Day, Yeat) this period
Full name VZ IZ_7 '/_
Mailing Address l— [— l—;
1l s |
[ [l _€_Cagihl Siccr fc. o3 ==
City, State, le Code I——
s |
| Jagk; emeckson, JVIS 3790 S— a
Name ofEmgoyer(Requlred I— '— l_
Lol bl 8
Occupation (Required) Aggregate l_—
. s - = _ R year—to-date $ A4S0
B. Source: [ | Corporation [—PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name
210291116 | s |
I, ak e . l P/?c, [ _7 _Q 200
Mailing Address I_ I—— ‘
s/
| X248 [-55 M. MM&LM Pae . | — ——|" "
City, State, Zip Code l_
1l s ]
[ Jocunen, s 3721 —
Name of Employer (Required) l_ ,I'— II_ $ I——
Occupation (Requ'ired) Aggregate
| year-to-date $ [ Qoo
C.Source [ Corporation [ | PAC| | Individual | Loan [ Pt Amount of each
receipt
Other (please specify)l,,,, _ = I (Mo., Day, Year) this pezod
Fuu_nam.e [ Ll s
Mailing Address ,— II_ ll_ $ I—
City, State, Zip Code l_ l— [—
NIy $ |
Name of Employer (Required) l_ ,,_ II— $ I—
Occup;ation (Reqdffed) Aggregate

year—to-date

$[

D. Source: [ Corporation [ PAC|  Individual I Loan| Date Amount of each
Other (please specify) I _ (Mo., Day, Year) th:: ;322(1
Full name EIE_IE $ l—_
MailimiAddress E/E/E_ $ ’_—_
City, State, Zip Code C s—
Name of Emlrarlbﬂlerrr(Redu{réd) — ZIEI[ $ I'_—
6&:ugation '(liégt;ir'ed) - Aggregate $ l'——

year—to-date

$S04-05




